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5’:":'.':3. Number and. stteat {or P.0. box If mail is'not delivered to streat address)

e, 16 N. CARROLL STREET

Roomvsuite

300

E Telephone numper

(608) 661-2913

'&':1""' Clty or town, state or province, country, and-2P or foreign postal code
[ansnes] MADISON, WI 53703

& GrosarecalpisS. 0 .

T pendho | aAME AS C ABOVE

C148e™= 't Name and address of principal offichr: .LISA DAVIDSON "4 0

| Tax-exemptstatus: L1 501(c}3) [X]601@)( 6 )€ (insertno) T 4047a)01) \ S\ 527

J Wehsite:p- N/ A

¥

H{a) [s this a group relum
for subordipades? [:IYas ll_il No
H{b) Arx alf subordamges ‘m.-lqded'DY 29 D No
If “No,’ attach a Est..(ses instructions}
H{c) Group exemption number P

K_Form of organtzation: L X | Corpocation | _JTeust { T Association [ _J OtherP

1L Year of formation: 20 1 O] M Stateof legal domicle WL

| Part I} ‘Summary

o | 1 Briefly desgribe the ocganization’s missior of most significarit activitfes: RE@-I g‘ITAT ION FOR WISCONSIN IN
g ACTION, INC. (RFWIA) IS A PRIVATE, STATEWIDE, NOT-FOR-PROFL
E 2 Chsglgthishox P~ L_Tthe arganfzation dlscontinyed its operafions or dlsp_ésed of more than 259 of ils net assets.
51 & Number of voting members of the goveriing body (Part Vi, line 3 . RO I 5
g 4 Number of independent voting membérs of the Boverning psdy (Part V1, I[r1e 1b} O . 5
g | & Totalnumber of individuals employsd In calender year 2019 (PartVyne2a} | . |8 0
£ | & Total nymber'of volanteers (estimate if necessaly) . S K 0
& | 7a Total unrelated business revenue from Part VIII, colurnn (C) Ing 12 S T 1 1 0.
b Net unrelaied busmess taxable fncoma from Form 8507, iine e Yo o b g.
(Jt—l vViED Pr or Year Current Year
y| 8 Contributions arid granta,(Part Vill, fne 11 w' — o &_g 0. 0.
E| 8 Programsenice iivanue (Part Vill,line2g) . 1N Q€I 0 6 20 il e 0. 0.
g 10 frvestment income (Part Vifl, cslurmn (A), ines 3,4, and 7d) Q] . [ w 0. 0.
11 Other revenue (Part VIfi, column (A}, lines 5, Bd, Bc QcJOc, a.k‘-d — L 0. 0.
12 'Total revenue - add ines 8 fhrough 11 (must equal Part Vil edlumn (@IMBBLN JT Q. 0.
13 Grants"and similar amounts:paid (Part IX, column (A), lines 13 b, 0.
{4 Beneffts paid to or formembaers {Pan X colomn (A, fined) _ . 0. 0.
| 16 Salaries, other compensatioh, employes benefits (Part lX,‘cqurﬁn_(Ai, lines 6-10) _ , 0. 0.
g 16a Professional fundraising fees {Part 1X, columd (A}, fina 118) ., . ... _. . ool 0. 0.
2! b Totalfundrélsing axpenses (Part X, column (O}, ine25) P> 0.
"1 47 Other expansés (Part IX, column (Af, fines 1adtd, 11924e) _ .. . . . . .. 0. 0.
18 Tola) expensas. Add lifes13-17 {must equal Part X, colymn (A). line 25) | o 0. 0.
19 _Revenue less expenses. Sybtfact ke 18 fromfine12 _ ... Cirseestecbin i saasncns 0. 0-:
‘gg Beginning of Currant¥ear _End of Year
8Z1 20 Totalassets PEX BNRIE) | . .. . i i e i e e 0. Q.
Lol 21 Total fabilites Part X.0re28) .. ..ivs . . . et e e et 0. 0.
23] 22 Net agsets of fund balances. Sublrsmat line 21 from fne 20 . e s 0., 0
rért il [Signature Block
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s |P 3
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Print/Type preparer's name Preparer'tsignature
pad  [DAVID W. HICKS,.CPA,CFF @g l.,":-w
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F?rmsEl_N; -304722%
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LEXINGTON, KY 40509
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May thé IRS discuss this return with the preparer shown above? {ses Insiructioas]
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REHABILITATION FOR WISCONSIN

Form 980 (2019} IN ACTION, INC. 27-3510644 page2
-

Statement of Program Service Accomplishments
Check If Scheduls O contalns a responss or note to any line Inthis Partill ... ........ . .. .. e erereeen e e L Lil

1

Briefly describe the organization's mission:

REHABILITATION FOR WISCONSIN IN ACTION, INC. (RFWIA) IS A PRIVATE,
STATEWIDE, NOT-FOR-PROFIT MEMBERSHIP ASSOCIATION WHICH REPRESENTS THE
INTEREST OF COMMUNITY REHABILITATION PROGRAMS THAT PROVIDE CARE
MANAGEMENT, CENTER-BASED AND SUPPORTED EMPLOYMENT, DAY HABILITATION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8800r880-E22 | . ... ... il e e e e e e o e .. Eves XIno
If “Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services? ... ... .. [:IYes DZ] No
If "Yes," describe these changes on Schedule O.
4  Describa the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizatlons are required to repart the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
43 (Code ) (Expenses $ Including grants of $ ) (Revenus )
4b  (Gode: ) (Expenees $ including grants of $ } (Revanue$ )
4c  (Code ) {Expenses § Including grants of $ } (Revenuo $ )

4d Other program services (Describe on Schedule O.)

(Expensas § including grants of $ } (Revenus$ )

4e__ Total program service expenses P

Form 990 (2018)

932002 01-20-20
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REHABILITATION FOR WISCONSIN

IN ACTION, INC. 27-3510644  Page3
ist of Required Schedules
Yes | No
1 Is'the orgdnization desciibed Th sectioh 50 1(0)(3) vr 4947 (a)(1) (Sther thah a pHvate foundation)? ) A
If “Yes," complate Schedule A . 1 X
2 Is the organization required to complete Schedule B Scheduie of Contnbutorw ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yas," complete Schedule G, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In !obbylng actlvitles ar have a sectlon 501 (h) elec’don ln eﬂect
during the tax year? If "Yes," complste Schedule C, Partll =~ . . .. ... . Ll o .. 4
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ!zatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlil . = . . ... .. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complste Schedule D, Part| | & X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll | . . . .. .. . . .. ... 7 X
8 Did the organization maintain collections of warks of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedulo D, Partll | | i s e e e+ e e e s - |8 X
8 Did the organization report an amount in Part X Ilne 21 for escrow or cuetodlal account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If °Yes," complete Schedule O, PastiV. = . .. . . ... SV I - X
10 Did the organization, directly or through a related organlzat!on, hold assets in donor restncted endowments
or In quasl endowments? If *Yes,” complete Scheduls D, PartV ...l s e s e
11 If the arganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 106? If *Yes, ® complete Schedule D,
POtV o e e e e e e 11a X
b Did the organlzatlon report an amount tor lnvestments other securltles in Part X llne 12 that Is 5% or more of Its total
-assets reported InPart X, line 167 If "Yes," complete Schedule D, Part VIl .. . .. L e 11b- X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . 11c X
d Did the organization report an amount for ather assets in Part X, fine 15, that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . ... . e o 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, PartX = |1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's Habllity for uncertain tax pasitions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, PartX . 11 X
12a Did the organization obtalin separate, independent audited financial statemants for the tax year? If “Yes," complete
Schadule D, Parts X1 and XIl | . . .. e e e et strne aonen 12a X
b Was the organization Included In consolidated, independent audited financlal statements for the tax yean
If *Yes, " and if the organization answered "No"® to line 12a, then completing Schedule D, Parts Xi and Xli Is optional . 12b X
13 s the organization a school described In section 170(b)(1)}(A)(i)? If "Yes," complete Schedule E = . 13 X
14a Did the organtzation maintain an office, employees, or agents outside of the United States? . ... ... .. ... L 114a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsing, bus!ness
investment, and program service activitias outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts 1and IV | || . .. e s s+ s oo 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? If “Yes,* complete Scheduls F, Parts lHand IV ... .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for forelgn Individuals? If “Yes," complate Schedule F, Parts litand IV || .. ... e 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), lines 6 and 11e? /f “Yes," complete SChedle G, PatI .. ... . oo oo eooeeossoecceoeers ooeee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vili, lines
1c and 8a? If "Yes,” complete Schedule G, Part!l . . .. .. . 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng ac’dvttles on Part VIlI Ilne Qa” If "Yes
complate Schedule G, Part il . ... .. .. ... ... .. .. e 19 X
20a Did the organization operate one or more hospltal tacllltles? If ‘Yes complate Schedule H ____________ e i L 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part X, column (A), line 17 If *Yes, " complate Schedule |, Parts 18nd Il |, csciisiiicinesan 1 21 X
032003 01-20-20 Form 990 (2019)
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REHABILITATION FOR WISCONSIN

Form 960 2019) IN ACTION, INC. 27-3510644 paged
‘Park: eckiist of Required Schedules (continued)
Yes { No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land iti o122 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes, " complste
Scheduled . . ... .. R X
24a Did the organization have a tax-exempt bond Issue with an outstandlng princlpa] amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complate
Schadule K. If "NO," GO RO NG 258 _ ..., ... .. (.. i oot oo oeees ceesnenies asans e e oo e ssneoeen s £+ senens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to dafease
any tax-exempt bonds? | . L L e e 24¢c
d Did the organization act as an "on behalf of" lssuer for bonds outstandlng at any tlme durlng theyear? . ... ... ... ... 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engaga In an excess benefit
transaction with a disqualified person during the year? If “Yes, " complste Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a prlor year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 930-E2? If “Yes, " complate
Schedule L, Part! = . . . ... ... ... 25h
26 Did the organization report any amount on Pan X, Ilne 5or22, for recelvables from or payables to e.ny current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Ilf 26 X

27

8B

31

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, ° complete Schedule L, Part Il |
Was the organization a party to a business transaction with one of tha following parties (see Schedule L, Part IV
Instructlons, for applicabls flling thresholds, conditlons, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yes," complete Schedule L, Part iV . .
b A famlly member of any Individual described in Ilne 28a? II "Yes complste Schedule L Parf IV ______________________________________
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlV | i s e veeeee s vvieens + arvea e e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .. . .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," completa SChedUla M || | ... e sss s s svas s esees
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, “ complete Schedule N, Part|

32 Did the organlization sell, exchangs, dispose of, or transfer mora than 25% of its net assets?/f “Yes," complete

Schedula N, Partil | | || . i i e e e e e e e eean e setine eeeraens et e avaee s
Did the crgamzzmon own 100% of an entlty dlsregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-3? /f *Yes,” complete Schedule R, Part | | . . .. s e
Was the organtzation related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ii, Iil, or IV, and
PartV,line1
a Did the organization have a controlled entlty within the meanlng of section 512(b)(1 3)? ....................................................
b If °Yes® to line 35a, did the organization receive any payment from or sngage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, fine2 | . ... .. ... .o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® complete Schedule R, Part V, llne2 = .
Did the organtzation conduct more than 5% of its actlvltres through an enﬂty that ls not a mlated organlzaﬂon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Scheduls R, Part\V1
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O . ... ... .. ... . .. ... ... .. ... .. .

]
I I NIN NIN NIN

egarding Other lings and Tax Compl'ance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b

¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng)r wlnnlngs to prize winners? _ .. ...

832004 01-20-20
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REHABILITATION FOR WISCONSIN

90201 IN ACTION, INC. 27-3510644 page5

tatements Regarding Other Tﬁ'STTngs and Tax Compliance (continued)

5a

6a

[ I - 4

Ta ~0o a

14a

15

16

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, | I
filed for the catendar year ending with or within the year covered by this retum 2a

if at least one Is reported on lne 2a, did the organilzation file all required federal employment tax retums'l e,
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ... . ... . ... . . ...
Did the organization have unrelated business gross income of $1,000 or more during the year? .
It "Yes," has it filed a Form 990-T for this year? If "No® to llne 3b, provide an expfanation on Schedule O _________________________
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financlal account In a farelgn cauntry (such as a bank account, securities account, ar ather financlat account)? .
If “Yes," enter the nams of the foreign country »
Seas Instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? e
Dld any taxable party notify the organlzation that it was or is a party to a prohibited tax shefter transaction? .. .. ..

If "Yes"® to line 5a or Sb, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld tha crganlzatlon scﬂcﬂ
any contributions that were not tax deductible as charitable contributions? . .

If *Yes," did the organization include with every scllcitation an express statement that such contrlbutlons or glﬂs

were not tax deductible?

Organizations that may receive deductlble contrlbutlons under secﬁon 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a

if "Yes," did the organization notify the donor of the value of the goods or services provided? _ . ...

2
>

Did the organization sell, exchangse, or otherwlse dispose of tangible perscnal property for which it was requlred

tofile Form82827 ... ... ... .ceei e e e e e e e e eeeees

It *Yes," Indicate the number of Forms 8282 fled during the year . ... . . __ N s
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " 7t
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as requlred? | 79
i the organization racaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file 8 Form 1698.C? | 7h
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess businass holdings at any ime duringtheyear? . ... . ... . .. ...

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under sectlon 49667 . s e e e s

Did the sponsoring organization make a distribution to a donor, donor advisor, or relatad person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 = . . . . 10a

Gross recelpts, Included on Form 990, Part VIIi, iine 12, for public use of club facilites , . ....... {10b

Section §01(c){12) organizations. Enter:

Cross Income from members orshareholders . . . . . . 11a

Gross incame from other sources (Do not net amounts due or paid to other sources agalnst

amounts due orrecelved fromthem.) L e e e, 11b

Section 4947{a)(1) non-exempt charltable trusts Is ths orgamzatlon ﬁhng Form 990 in Ileu of Form 10417

If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. I 12b

Section 501(c}(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the Instructions for additional information the organtzation must report on Schedule O

Enter the amount of reserves the organization is required to maintain bythe states in which the

organization Is licensed to issue qualified health plans ... ... .ot en oo e 13b
Entertheamount of reservesonhand | .. ... ... ... e e o e 13c

Dld the organization receive any payments for indoor tannlng servlces during the tax yeaﬂ

If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation on Schedule O ______________________
ls the organization subject to the section 4860 tax on paymeant(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUNGIhE YEar? | ... ... .. ... ciies coees coeeeeeeerins eseeeerene seeees ores s
If “Yes,” ase instructions and file Form 472Q, Schedule N.

{s the organization an educational institution subject to the section 4868 exclse tax on net Investment incoma?

If "Yes,* complete Form 4720, Schedule O.

932005

01-20-20
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REHABILITATION FOR WISCONSIN
Form 990 {2019} IN ACTION, INC. 27-3510644 Page 6
emance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.

Check if Schedule O contalns a response or hote to any line In this Part V|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delagatad broad authority to an exacutive committee or similar committee, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independent .. ., .. ... 1b
2 DId any officer, directar, trustes, or key employee have a family relationship or a busmess relatronshrp with any other
officer, director, trustee, or key employee? . ... . . .. ..
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervlslon
of officers, directors, trustees, or key employees to a management company orotherperson? .. ... ..oiiiis s
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed?
5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? = = .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appolnt one or
more members of the govarning bady? | . . | L i v e e e s
b Are any govemance decislons of the orgamzatron reserved to (or sub‘ect to appmval by) members, stockholders,
parsons other than the governing body?

8 Did the organization contemporaneously document the maaﬁngs held or wrltten actlons undertaken dunng the year by the followmg ,;_L_;%
a The goveming body? . et e e e e e e 8a
b Each committee with authontv to act on behalf of the govemlng body? .................................................................. 8b
9 s there any officer, director, trustes, or key amployes listed In Part Vil, Section A, who cannot be reached at the
organization’s malling address? If “Yes, * provide tha namss and addresses on Schedule O .. ... ............ s w9 X
Section B. Policies (This Sectlon B requests Informatlon about policles not required by the internal Revenus Code)
Yes | No
10a Did the organization have local chapters, branches, or affilllates? | ... . .. . ... L10a X

b If "Yes," did the organization have witten policies and prooedures govemingtho actlvmes of suoh chapters. afﬂllates
and branches to ensure thelr operations are conslstent with the organization's exempt purposes? _ . . ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form?
b Dascribe in Schedule O the procsss, if any, used by the organization to revisw this Form 930.
12a Did the organization have a written conflict of interest policy? If °No," go toline 13 . e,
b Ware officers, directors, or trusteas, and key employees requlred to disclose annually interests that could give rise to conflicts?
¢ Did the organtzation regularly and consistently monitor and enfarce compllance with the policy? If "Yes, " describe
in Schedule O how this was done = .
13 Did the organization have a written whlstlebtower pollcy?
14  Did the organization have a written document retention and destructlon pollcw .......................
15 Did the process for determining compsnsation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal
b Other officers or key employees of the organization ===
If *Yes" to line 15a ar 15b, describe the process In Schedule O (see Instructlons)
16a Dld the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity duringthe year? ... ... ...l e e e e e
b If "Yes,* did the organization follow a written policy or procedure requlring the organization to evaluate rts particlpatlon
In joint venture arrangements under applicable federal tax law, and take steps-to safeguard the arganization's

exempt status with respect to such amangements? .. . N
Section C. Disclosure

17  List the states with which a copy of this Form 890 Is required to be filed »WI
18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 880, and 980-T (Section 501(c){3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own wabsite l:l Another's website II] Upon request D Other (explain on Schedule O)

Dascribs on Schedule Q whethar (and if sq, how) the organizatian made its governing dacuments, conflict of Interest policy, and financial
statements avallable to the public during the tax year.

20 State the nams, address, and telephone number of the person who possesses the organization's books and records P>
FSA MANAGEMENT GROQUP - (502) 574-9030
326 B. MAIN STREET, LOUISVILLE, KY 40202
932008 01-20-20 Form 980 (2019)
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Y

REHABILITATION FOR WISCONSIN
Fo 990 2019) " IN ACTION, INC. 27-3510644 page?
el

Compensation of Officers, ﬁirectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contalns a response or noteto any e inthis Pl VI e v e e L)
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calsndar year ending with or within the arganization's tax year.

® List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compsnsation.
Enter -0- in columns (D), (E), and (F} if no compensation was pald.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st ail of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors ar trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

[__Kl Chack this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E}) )
Name and title Average | i oo j&smm one Reportable Reportable Estimated
hours par | box, unless parson is bath an compensation compensatfon amount of
week officer and a director/ustec) from from related other
(lstany |§ the organizations compensation
hours for | 5 organization (W.2/1098-MISC) from the
related g E § (W-2/1089-MISC) organization
organizations 3 2 g and related
below ‘:; g X % E% 5 organizations
ine) |B|E |5 |5 [EE|S
(1) ELIZABETH FILTER 0.0
PRESIDENT X X 0. 0. 0.
(2) DONNA RBINERIO 0.01
VICE PRESIDENT X X 0. 0. 0.
(3) JQE WACEK 0.01
SECRETARY/TREASURER X X 0. 0. 0.
(4) STEVE MCCARTHY 0.01
DIRECTOR X X 0. 0. 0.
(5) JOHN BLGOR 0.01
DIRECTOR X 0. 0. 0.
(6) JBFF KAPHENGST 0.01
INTERIM CEO X 0. 0. 0.
832007 01-20-20 . Form 990 (2019)
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REHABILITATION FOR WISCONSIN

Form 890 (2019) ' IN ACTION, INC. 27-3510644 Page 8
Vb Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | . JPostion Reportable Reportable Estimated
haurs per | vox, unless person Is both an compensatlon compensation amount of
waek officer and @ director/truatae) from from related other
(st any g the organizations compensation
hoursfor |3 o organization (W-2/1099-MISC) from the
related | % | 8 d (W-2/1098-MISC) organization
organizations| g g 8 ‘5‘ and related
below g sl 128l = organizations
) 12|E1e)5[E6]5
b Subtotal i . > 0. 0. 0.
¢ Total from conllnuatlon sheets to Part VII Sectlon A _________________________ > 0. 0. 0.
d_Total (addlines thand 16) ... ... oo o > 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employes on
line 1a? If "Yes, " complate Schedule J for such individual N
4  For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensation fmm the organlzatton
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes, * complste Schedule J for such person __

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)
Description of services

(©)

Gompensation

2 Total number of iIndependent contractors (including but not iimited to those listed above) who recelved more than
0

$100,000 of compensation from the organization | 2

832008 01-20-20

10270713 144341 4795
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REHABILITATION FOR WISCONSIN

business revenuel

' IN ACTION, INC. 27-3510644 Page9
. Statement of Revenue
Check if Schedule O contains arasponse ornotetoanyline INthis Part VIH ............oooeeoviivvens oo oo s e vee e e o e D
(A} ) )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue from tax under

sections 512 - 51

gig 1a Federatedcampaigns . |1a 2
s’ b Membershipdues _ . i
-s ¢ Fundralsingevents . . 1¢
g 8 d Related organizations . |d
@E e Govemment grants (contributions) |1e
%?6 f Al other contributions, gifts, grants, and
pg similar amounts not Included above __ {1f
Eu @ Noncash contributions Included In lines 12-11 | 19 {$
88| b Total.Addlinestatf . ... _
Business Code %ﬁ
g | 2o
gg| b
(2] 5 c
83l 4
g% o
& f All other program service revenue »
g Total.Addlines2a2t . . .. v B Rt S
3  Investmant income (including dividends, interest, and
othersimflaramounts) . ... ... .. ... e W
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ..coiiiis v e . P
() Reat (i)} Personal
68 Crossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6c
d Net rental income or loss) ... . P
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less: cost or other basls
§ andsalssexpsnses ___ |7b
% ¢ Galnor(loss) . .. .. .. 7c
4 d Net gain or (loss) ... ..... e e eevventens avests seves sacsss cace PP
g 8 a Gross income from fundraising svents (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 A 1 -1 bk
b Less:dlrectexpenses .. .. . .. |8b o PN
¢ Net income or (loss) from fundraisingevents ........... P
9 a Gross income from gaming activities. See
PartiV,line19 ... |92
b Less:directexpenses . ... ... ... |9b
¢ Netincome or (ioss) from gaming activities ., ......... D>
10 a Gross sales of inventary, less returns R
andallowances . .. .. . .. ... [0 >
b Less:costofgoodssold = Hob Lty Teea
—_ ¢ _Net income or (loss) from salesof inventory ... ... . P>
@ Business Code
2olt1ta
LHI
18 o
§ d Al other revenue e
e Total. Addlines 11a-11d ... ... ... » b
12 Total revenus. Seelnstructions ... .. ... P 0.
832008 01-20-20 Form 990 (2019)

10270713 144341 4795
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REHABILITATION FOR WISCONSIN

Form 990 (2019) '

IN ACTION, INC.

27-3510644 Page 10

Part

| Statement ot Functional Expenses

Sec;llon 301(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a response or noteto any lineinthis Part 1X .. ...... . ..... Ll
Do not Include amounts reported on linas 6b, {A) ) ]
Total expensss Program service Management and Fundralsin
7b, 8b, 8b, and 10b of Part VI, P °§xpanses genﬂ,g,_ expanses 9

1 Grants and other assistance to domastic organizations
and domestic governments. Sea Part 1V, lins 21
2 Grants and other assistance to domestic
individuals, See Part iV, line 22
3 Grants and other assistance to foreign
organizatlons, forelgn govemments, and foreign
individuals. See Part 1V, lines 15 and 16 _
4 Bensfits paldtoorformembers .. . .. ...
5 Compensation of cumrent officers, directors,
trustees, and key employees ... ...................
8 Compensation not included above to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages e
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee bensefits =
10 Payrolitaxes ... ... ... ..
11 Fees for servicas (nonemployess);
a Managesment
b legal .. ... .. .......
¢ Accounting = .
d Lobbying . . .. ... ..
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees .. ... . ..
g Other, (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expanses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . .. .
14 Information technology
16 Royalties . . .. ...
16 Occupancy
17 Travel .. ... e e e s e
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officlals
19 Conferences, conventlons, and meetings
20 Interest e et e e
21 Paymentstoaffiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance . . ... L.
24 Other expenses. itemize expenses not covered
above (List miscsllaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schaduls 0.)
a
b
c
d
e All other expsnses
25 Total functional expenses. Add lines 1 through 248 0.
28 Joint costs. Complate this Hine anly if the organization
reported [n column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare P if following SOP 98-2 (ASC 958-720)
932010 01-20-20 10 Form 890 (2019)
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REHABILITATION FOR WISCONSIN

Form 960 2019 IN ACTION, INC. 27-3510644 Page 11
[EaH X Batance Sheet

Check Iif Scheduls O contalns a response ornoteto any lineinthisPart X . .. .. .............. ....... T |

(A) (8)
Beginning of year End of year

Cash - noninterest-bearing | e
Savings and temporary cash lnvastments e,
Pledges and grants recelvable,net | . . ... ...
Accountsrecelvable,net . o e e
Loans and other receivables from any current or formar ofﬁcer, director,
trustee, key employes, creator or founder, substantial contributaor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described In section 4958(c){3)(B)
7 Notes and loans recelvabie, net |
8 Inventorles for sale oruse . R
8 Prepaid expenses and deferred charges
10a Land, bulldings, and equlpment: cost or other
basis. Complete Part V! of Schedule D = _ 10a
b Less: accumulated depreciation R 10b
11 Investments - publicly traded secunties e e
12 Investments - other securities. See Part IV, line11 = . = =
43 Investments - program-related. See Part IV, line 11
14 Intangibleassets . .. .. ... ... .. ...
15 Other assets. See Part [V, line 11 o,
116 Total assets. Add lines 1 through 15 (must egual lne 33)
17  Accounts payable and accrued expenses
18 Grantspayable , . . .. ... ... ...
19 Deferred revenue . . ..
20 Tax-exempt bond Ilabihtles .
- 21 Escrow or custodial account Ilablllty Complete Part IV of Schadule D

h & WM =

Assets

g |22 Loans and other payables to any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. ... . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other flabilities not included on lines 17-24). Complete Part X
of Schedule D | ., e e e e eete oot v
268__ Total liabilities. Add hnes 17 throu_g_h 25 ......... L
Organlzations that follow FASB ASC 958, check here b LXJ
§ and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictions . .
§ 28 Netassets with donorrestrictions | ... ......ccccooviiiies s ceveeeepiis e
g Organizations that do not follow FASB ASC 958, check here P> D
w and complete lines 29 through 33.
2 |20 Capitatstockor trust principal, or cument funds ... ... o . o
z 30 Pald-in or capital surplus, or land, building, or equipment fund s
< [ 31 Retained eamings, endowment, accumulated incoms, orotherfunds . 31
2 |32 Totalnetassets or fund balances . . | .. . e . 0.] a2 0.
___1 33 TotalHiabilities and net assetsAund balances ... . ... .o 0. 3 0.
Form 990 (2019)
932011 01-20-20
11
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REHABILITATION FOR WISCONSIN

rm 990 (2019)’ IN ACTION, INC. 27-3510644 page12
Reconclllatlon of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... ........ .. . .......... ... ... e . . l:]

Total revenue {(must equal Part Vill, column (A}, line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline1 =
Net assets or fund balancas at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments | . .. ... ... ... ..

Donated services and use of facilities

INVeSIMENt BXPEBNSES | | ... .. .. .. .. ..o iies s e+ eneaererens « eas cnens cbeee eerae seveee one e eees
Prior period adjustments | |

Other changes In net assets or fund balances (explaln on Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Ilne 32
column (B!

| PartiX|| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XIi

O DN EON =
DR IN|® O[S W[

-
o

-
[~]

1 Accounting method used to prepare the Form 930: D Cash IE Accrual D Other
it the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent accountant? ... ... ... ..
It "Yes," check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|Jj Separate basis D Consclidated basis D Both consolidated and separate basls
b Were the organization’s financial statemsnts audited by an independent accountant? | .. = ... .. ..
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis
consalidated basis, or both:
Separate basls l:l Consolldated basis [:' Both consolidated and separate basls
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
revlew, or compilation of its financial statements and selection of an independent accountant? = . .
If the organization changed either its oversight process or selection process during the tax year explaln on Schedule 0
3a As aresutlt of afederal award, was the organization required to undergo an audit or audits as set forth In the Single Audlit

Act and OMB Clrcular A133% . . ... ... oo oo eoe e ceeeeee oeee oo e - e |30 X
b If *Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the rvequlred audrt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. .. .............. . ... | 3b
Form 990 (2019)

932012 01-20-20 .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘“5§"

(Form 880 or 880-EZ2) Complete to provide Information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. h N
Department of the Treasury P Attach to Form 690 or 890-EZ, Opanda Publio:s:3
intemal Revenua Service P> Go to www.irs.gov/Form890 for the latest information. ‘22 Inspection: S5
Name of the organization REHABILITATION FOR WISCONSIN Employer identification number
IN ACTION, INC. 27-3510644

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERSHIP ASSOCIATION WHICH REPRESENTS THE INTERESTS OF COMMUNITY

REHABILITATION PROGRAMS THAT PROVIDE CARE MANAGEMENT, CENTER-BASED AND

SUPPORTED EMPLOYMENT, DAY HABILITATION, EARLY INTERVENTION, JOB

TRAINING, RESIDENTIAL AND OTHER SERVICES THAT ENABLE PEOPLE WITH

DISABILITIES AND ECONOMIC DISADVANTAGES TO LIVE AND WORK IN THEIR LOCAL

COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EARLY INTERVENTION, JOB TRAINING, RESIDENTIAL AND OTHER SERVICES THAT

ENABLE PEOPLE WITH DISABILITIES AND ECONOMIC DISADVANTAGES TO LIVE AND

WORK IN THEIR LOCAL COMMUNITIES.

FORM 950, PART VI, SECTION B, LINE 11RB:

A COPY OF THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS BEFORE IT

IS SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

AN ANNUAL QUESTIONNAIRE IS REQUIRED TO BE COMPLETED BY EACH OFFICER AND

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR THE REVIEW OF THE CEQ AND THE

DETERMINATION OF HIS COMPENSATION BASED ON COMPARABLEE SALARY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 880 or 890-EZ) (2019)
832211 09-08-19

13
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Schedule O {Form 930 or 890-E2) (2019) Page 2
Name of the organizaton REHABILITATION FOR WISCONSIN Employer identification number
IN ACTION, INC. 27-3510644

THE INFORMATION WILL BE MADE AVAILABLE UPON REQUEST.

832212 08-06-19 14 Schedule O (Form 990 or 830-EZ) (2019) g
10270713 144341 4795 2019.04000 REHABILITATION FOR WISCONSI 4795 1
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Provide additlonal information for responses to questions on Schedule R. See instructions.
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